










ﺭﺍﺑﻄﻪ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪ ﻭ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﺮﺍﻥ
ﻃﻲ ﺳﺎﻝ ﻫﺎﻱ 5831-5531
ﻣﺤﻤﺪ ﺑﺎﺑﺎﺧﺎﻧﻲ1 / ﺣﺴﻴﻦ ﺭﺍﻏﻔﺮ2
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣـﻪ: ﺑــﺎ ﺗﻐﻴﻴــﺮ ﺍﻟﮕﻮﻱ ﺑﻴﻤﺎﺭﻱ ﻫﺎ ﺍﺯ ﻋﻔﻮﻧﻲ ﺑﻪ ﻣﺰﻣﻦ، ﻧﻘﺶ ﻋﻮﺍﻣﻞ ﺭﻭﺍﻧﻲ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﻫﺎﻱ ﺍﺟﺘﻤﺎﻋﻲ ﺳــﻼﻣﺖ 
)HDS( ﺍﺯ ﺟﻤﻠﻪ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺩﺭ ﺟﺎﻣﻌﻪ ﺍﻫﻤﻴﺖ ﻭﻳﮋﻩ ﺍﻱ ﭘﻴﺪﺍ ﻛﺮﺩﻩ ﺍﺳــﺖ. ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺷــﺪﻳﺪ ﻧﺸــﺎﻥ ﺩﻫﻨﺪﻩ ﻱ ﻛﺎﻫﺶ ﺩﺭﺁﻣﺪ 
ﺩﺭ ﺩﺳــﺘﺮﺱ ﺍﻛﺜﺮ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷــﺪ ﻛﻪ ﺗﺄﺛﻴﺮ ﻣﻨﻔﻲ ﺑﺮ ﺳﻼﻣﺖ ﺩﺍﺭﺩ. ﻭﺟﻮﺩ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻮﺟﺐ ﺍﻓﺰﺍﻳﺶ ﺍﺣﺴﺎﺱ ﻣﺤﺮﻭﻣﻴﺖ 
ﻧﺴــﺒﻲ ﺍﻓﺮﺍﺩ؛ ﻭ ﺍﺛﺮ ﺑﺮ ﺳــﻼﻣﺖ ﺭﻭﺍﻧﻲ ﺟﺎﻣﻌﻪ ﺍﺳــﺖ. ﻫﺪﻑ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺗﻌﻴﻴﻦ ﺭﺍﺑﻄﻪ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﺮﺍﻥ ﺩﺭ ﺩﻭﺭﻩ ﻱ 
5831-5531 ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﺗﺤﻠﻴﻠﻲ؛ ﺍﺯ ﻧﻮﻉ ﻫﻤﺒﺴــﺘﮕﻲ ﺍﻛﻮﻟﻮژﻳﻜﻲ ﺍﺳــﺖ. ﻭﺍﺣﺪ ﺗﺤﻠﻴﻞ؛ ﺟﻤﻌﻴﺖ ﺍﻳﺮﺍﻥ ﺩﺭ ﺳــﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳــﻲ 
ﺍﺳﺖ؛ ﻭ ﺩﺍﺩﻩ ﻫﺎﻱ ﺗﺤﻘﻴﻖ ﺍﺯ ﻣﺮﻛﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﻭ ﺑﺎﻧﻚ ﻣﺮﻛﺰﻱ ﺗﻬﻴﻪ ﺷﺪﻩ ﺍﺳﺖ. ﺟﻬﺖ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳﻴﻮﻥ ﺑﺎ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS 
ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫـﺎ: ﺭﺍﺑﻄــﻪ ﻱ ﺿﺮﻳــﺐ ﺟﻴﻨﻲ ﺑﺎ ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ )1000/0=P، 38/0-=R( ؛ ﻭ ﺑﺎ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳــﺎﻝ )1000/0=P، 
78/0=R( ﻣﻌﻨﻲ ﺩﺍﺭ ﺍﺳﺖ.
ﻧﺘﻴﺠﻪ ﮔﻴـﺮﻱ: ﺩﺭ ﺩﻭﺭﻩ ﺯﻣﺎﻧــﻲ ﻣﻮﺭﺩ ﺑﺮﺭﺳــﻲ، ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺍﻣﻴﺪ ﺑــﻪ ﺯﻧﺪﮔﻲ ﻛﺎﻫﺶ ﻭ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 
ﺳــﺎﻝ ﺍﻓﺰﺍﻳﺶ ﻳﺎﻓﺘﻪ ﺍﺳــﺖ. ﺑﺮﺍﻱ ﺑﻬﺒﻮﺩ ﻭ ﺍﺭﺗﻘﺎء ﺳﻼﻣﺖ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﺍﺗﺨﺎﺫ ﺳﻴﺎﺳﺖ ﻫﺎﻱ ﺑﺎﺯﺗﻮﺯﻳﻌﻲ ﻣﻨﺎﺳﺐ ﺑﻪ ﻣﻨﻈﻮﺭ ﻛﺎﻫﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ 
ﺩﺭﺁﻣﺪﻱ ﺿﺮﻭﺭﻱ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ، ﺳﻼﻣﺖ، ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ، ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳﺎﻝ.
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 7/01/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 51/6/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 51/7/88
ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﺭﻓﺎﻩ ﺍﺟﺘﻤﺎﻋﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﺑﻬﺰﻳﺴﺘﻲ ﻭ ﺗﻮﺍﻧﺒﺨﺸﻲ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )moc.liamg@756inahkabab. 1 (



































ﺭﺍﺑﻄﻪ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪ ﻭ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﺮﺍﻥ …
ﻣﻘﺪﻣﻪ
ﺍﻣ ــﺮﻭﺯﻩ ﺑﺎ ﺗﻐﻴﻴﺮ ﺍﻟﮕﻮﻱ ﺑﻴﻤﺎﺭﻱ ﻫ ــﺎ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻋﻔﻮﻧﻲ ﺑﻪ 
ﻣﺰﻣﻦ، ﻧﻘﺶ ﻋﻮﺍﻣﻞ ﺭﻭﺍﻧﻲ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﺑﺎ ﻋﻨﻮﺍﻥ ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﻫﺎﻱ 
ﺍﺟﺘﻤﺎﻋﻲ ﺳ ــﻼﻣﺖ )htlaeH stnanimreteD laicoS :HDS( 
ﺍﻫﻤﻴ ــﺖ ﻭﻳﮋﻩ ﺍﻱ ﭘﻴﺪﺍ ﻛﺮﺩﻩ ﺍﻧﺪ. ﺍﺯ ﺟﻤﻠ ــﻪ ﻋﻮﺍﻣﻞ ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ 
ﺍﺟﺘﻤﺎﻋﻲ ﺳﻼﻣﺖ ﭼﮕﻮﻧﮕﻲ ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ ﺩﺭ ﺳﻄﺢ ﺟﺎﻣﻌﻪ ﻭ 
ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﻣﻴﺰﺍﻥ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷ ــﺪ.
]1[ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺷ ــﺪﻳﺪ ﻧﺸ ــﺎﻥ ﺩﻫﻨ ــﺪﻩ ﻛﺎﻫﺶ ﺩﺭﺁﻣﺪ 
ﺩﺭ ﺩﺳ ــﺘﺮﺱ ﺍﻛﺜﺮﻳﺖ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷ ــﺪ ﻛﻪ ﺗﺄﺛﻴﺮ ﻣﻨﻔﻲ ﺑﺮ 
ﺳﻼﻣﺖ ﺩﺍﺭﺩ ﻋﻼﻭﻩ ﺑﺮ ﺍﻳﻦ، ﻭﺟﻮﺩ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻮﺟﺐ 
ﺍﻓﺰﺍﻳﺶ ﺍﺣﺴﺎﺱ ﻣﺤﺮﻭﻣﻴﺖ ﻧﺴﺒﻲ ﺍﻓﺮﺍﺩ ﺷﺪﻩ ﻭ ﺳﻼﻣﺖ ﺭﻭﺍﻧﻲ 
ﺟﺎﻣﻌ ــﻪ ﺭﺍ ﻧﻴﺰ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻗﺮﺍﺭ ﻣﻲ ﺩﻫ ــﺪ. ﻫﺪﻑ ﺍﻳﻦ ﭘﮋﻭﻫﺶ 
ﺑﺮﺭﺳ ــﻲ ﺭﺍﺑﻄﻪ ﻧﺎﺑﺮﺍﺑ ــﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳ ــﻼﻣﺖ ﺩﺭ ﺍﻳﺮﺍﻥ ﻃﻲ 
ﺳﺎﻝ ﻫﺎﻱ 5831-5531 ﻣﻲ ﺑﺎﺷﺪ.
1- ﭘﻴﺸﻴﻨﻪ ﻱ ﺗﺤﻘﻴﻖ
ﺍﺯ ﺩﻫﻪ 0591ﺑﻪ ﺑﻌﺪ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺍﺟﺘﻤﺎﻋﻲ - ﺍﻗﺘﺼﺎﺩﻱ 
ﻭ ﺳ ــﻼﻣﺖ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌﺎﺕ ﻋﻤﺪﺗًﺎ ﺑﺎ 
ﻋﻨ ــﻮﺍﻥ ﺍﭘﻴﺪﻣﻴﻮﻟ ــﻮژﻱ ﺍﺟﺘﻤﺎﻋﻲ ﺩﺭ ﺳ ــﻄﺢ ﻣﻠﻲ ﻭ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ 
ﺍﻧﺠﺎﻡ ﻣﻲ ﺷ ــﻮﺩ. ﺍﺯ ﺟﻤﻠ ــﻪ ﻣﻄﺎﻟﻌﺎﺗﻲ ﻛ ــﻪ ﺩﺭ ﺯﻣﻴﻨﻪ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳﻼﻣﺖ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ 
ﻣﻮﺍﺭﺩ ﺯﻳﺮ ﺍﺷﺎﺭﻩ ﻛﺮﺩ؛
- ﺩﺭ ﻳ ــﻚ ﻣﻄﺎﻟﻌﻪ ﺑﻴﻦ ﻛﺸ ــﻮﺭﻱ، 15 ﻛﺸ ــﻮﺭ ﻓﻘﻴ ــﺮ ﻭ ﻏﻨﻲ ﺑﻪ 
ﻃ ــﻮﺭ ﻣﻘﻄﻌﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ، ﺑﺎ ﺑﺮﺭﺳ ــﻲ ﺭﺍﺑﻄﻪ ﻱ 
ﺑﻴﻦ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ ﺳ ــﺮﺍﻧﻪ )citsemod ssorG :PDG 
stcudorp( ﻭ ﺳ ــﻪ ﺳ ــﻨﺠﻪ ﺳ ــﻼﻣﺖ )ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ ﺩﺭ ﺑﺪﻭ 
ﺗﻮﻟﺪ، ﺍﻣﻴﺪﺑﻪ ﺯﻧﺪﮔﻲ ﺩﺭ 5 ﺳﺎﻟﮕﻲ ﻭﻣﺮگ ﻭﻣﻴﺮ ﻧﻮﺯﺍﺩﺍﻥ(، ﻧﺸﺎﻥ 
ﺩﺍﺩﻩ ﺷ ــﺪ ﻛﻪ ﻫﻢ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ ﺳ ــﺮﺍﻧﻪ ﻭ ﻫﻢ ﺗﻮﺯﻳﻊ 
ﺩﺭﺁﻣﺪ )ﺑﻪ ﻭﺳ ــﻴﻠﻪ ﺿﺮﻳﺐ ﺟﻴﻨﻲ )iniG( ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺷ ــﺪ( ﺑﺎ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﻫﻤﺒﺴﺘﮕﻲ ﺑﺎﻻﻱ ﺩﺍﺭﻧﺪ.]2[
- ﻓﻠﮓ )ggelF( ﺩﺭ ﺳﺎﻝ 2891 ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺑﺮ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ 
ﻧﻮﺯﺍﺩﺍﻥ ﺩﺭ 64 ﻛﺸﻮﺭ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﺭﺍ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﺩﺍﺩ. 
ﺩﺭ ﻳﻚ ﻣﺪﻝ ﺭﮔﺮﺳ ــﻴﻮﻧﻲ ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﺳ ــﺮﺍﻧﻪ PDG ﻭ ﺿﺮﻳﺐ 
ﺟﻴﻨ ــﻲ ﻋﻼﻭﻩ ﺑﺮ ﺍﻳﻦ ﻛﻪ ﺑﻪ ﻟﺤﺎﻅ ﺁﻣ ــﺎﺭﻱ ﻣﻌﻨﻲ ﺩﺍﺭ ﺑﻮﺩﻧﺪ، 55 
ﺩﺭﺻﺪ ﭘﺮﺍﻛﻨﺪﮔﻲ ﺩﺭ ﻣﺮگ ﻭﻣﻴﺮ ﻧﻮﺯﺍﺩﺍﻥ ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎ ﺭﺍ ﺗﺒﻴﻴﻦ 
ﻣﻲ ﻛﺮﺩﻧﺪ.]3[
ﺩﺭ ﻣﻘﻴ ــﺎﺱ ﻣﻠﻲ ﻧﻴ ــﺰ ﻣﻄﺎﻟﻌﺎﺕ ﺯﻳﺎﺩﻱ ﺩﺭ ﺯﻣﻴﻨﻪ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﺗﻮﺳﻌﻪ ﺍﻗﺘﺼﺎﺩﻱ، ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳﻼﻣﺖ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ 
ﺍﺳ ــﺖ. ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺜ ــﺎﻝ ﺩﺭ ﺍﻣﺮﻳﻜﺎ، ﻟﻴﻨ ــﭻ )hcnyL( ﻭ ﺩﻳﮕﺮﺍﻥ 
)8991( ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺩﺍﺩﻩ ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﻣﻨﺎﻃﻖ ﺷﻬﺮﻱ ﺩﺭ ﺍﻳﺎﻻﺕ 
ﻣﺘﺤﺪﻩ ﺩﺭﻳﺎﻓﺘﻨﺪ ﻛﻪ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑﺎﻻ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﻣﺮگ ﻭﻣﻴﺮ 
ﺩﺭ ﺳﻄﻮﺡ ﺩﺭﺁﻣﺪﻱ ﺳﺮﺍﻧﻪ ﺍﺭﺗﺒﺎﻁ ﺩﺍﺭﺩ. ﻣﻚ ﺍﻭﻟﻴﻦ ﻭ ﺍﻟﺘﻮﻛﺲ 
)2002 ,sekotS & nilhguaLcM( ﻧﺸ ــﺎﻥ ﺩﺍﺩﻧﺪ ﻛﻪ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﻧﺎﺑﺮﺍﺑ ــﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑ ــﺎ ﻣﺮگ ﻭﻣﻴﺮ ﺑﺎﻻ ﺑ ــﺮﺍﻱ ﻧﻮﺍﺣﻲ ﻣﺨﺘﻠﻒ 
ﺍﻣﺮﻳﻜﺎ ﺻﺎﺩﻕ ﺍﺳﺖ.]4[
ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﺩﻳﮕ ــﺮﻱ، ﺭﻳﺘﻲ ﺭﻳ ــﻢ )4002 ,mirytiaR( ﺑﺎ 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺷﻮﺍﻫﺪ ﺟﺪﻳﺪ ﺍﻳﺎﻻﺕ ﻣﺘﺤﺪﻩ ﺑﻪ ﺑﺮﺭﺳﻲ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ، ﻓﻘﺮ ﻭ ﺳ ــﻼﻣﺖ ﻫﻤﮕﺎﻧﻲ ﭘﺮﺩﺍﺧﺖ. ﻭﻱ ﺑﺎ 
ﻣ ــﺮﻭﺭ ﻣﻨﺎﺑﻊ ﺍﻧﺘﻘﺎﺩﻱ ﺧﻮﺑﻲ ﻛﻪ ﺍﻧﺠ ــﺎﻡ ﺩﺍﺩﻩ ﺑﻮﺩ ﺑﺎ ﻳﻚ ﻣﻄﺎﻟﻌﻪ 
ﭼﻨﺪ ﺳﻄﺤﻲ ﻛﻪ ﻋﻼﻭﻩ ﺑﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪ ﻭ ﻣﺮگ ﻭﻣﻴﺮ ﺑﻪ ﻋﻨﻮﺍﻥ 
ﺷﺎﺧﺺ ﺳﻼﻣﺖ، ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﻧﮋﺍﺩ، ﺗﺮﻛﻴﺐ ﻗﻮﻣﻲ، ﺗﺤﺼﻴﻼﺕ 
ﺭﺍ ﻧﻴﺰ ﻛﻨﺘﺮﻝ ﻛﺮﺩ ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪ ﻛﻪ ﺑﺎ ﺣﻀﻮﺭ 
ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺨﺪﻭﺷ ــﮕﺮ ﻭ ﻧﻴﺰ ﺩﺭ ﺻ ــﻮﺭﺕ ﻋﺪﻡ ﺣﻀﻮﺭ ﺁﻥ ﻫﺎ 
ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﺳ ــﻼﻣﺖ ﻫﻤﮕﺎﻧﻲ ﻭ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺍﺯ ﻫﻤﺒﺴﺘﮕﻲ ﺧﻮﺑﻲ 
ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ.]4[
ﺭﻳﭽ ــﺎﺭﺩ ﺟﻲ ﻭﻳﻠﻜﻴﻨﺴ ــﻮﻥ )nosnikliW G drahciR( ﻭ 
ﻛﻴﺖ ﺍﻱ ﭘﻴﻚ )ttekciP E etaK( ﺩﺭ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﺮﻭﺭﻱ، 551 
ﭘﮋﻭﻫﺶ ﺗﺤﻘﻴﻘﺎﺗﻲ ﻛﻪ ﺣﺎﻭﻱ 861 ﺗﺤﻠﻴﻞ ﺩﺭ ﺯﻣﻴﻨﻪ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ ﻭ ﺳ ــﻼﻣﺖ ﻋﻤﻮﻣﻲ )ﻫﻤﮕﺎﻧﻲ( ﺑﻮﺩ، ﺷﻨﺎﺳ ــﺎﻳﻲ 
ﻭ ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﻛﺮﺩﻧ ــﺪ. ﺁﻥ ﻫﺎ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﺩﺭ ﺯﻣﻴﻨﻪ 
ﺭﺍﺑﻄﻪ ﻱ ﺑﻴﻦ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳ ــﻼﻣﺖ ﺭﺍ ﺑﺮ ﺍﺳﺎﺱ ﺷﺪﺕ 
ﻫﻤﺒﺴﺘﮕﻲ ﺑﻪ ﺳﻪ ﺩﺳﺘﻪ ﺗﻘﺴﻴﻢ ﻛﺮﺩﻧﺪ:
ﺍﻟﻒ( ﻛﺎﻣًﻼ ﺗﺄﻳﻴﺪﻛﻨﻨﺪﻩ؛ ﺣﺎﻟﺘﻲ ﻛﻪ ﺭﺍﺑﻄﻪ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ ﺩﺍﺭ 
ﻭ ﻣﺜﺒﺖ ﺑﺎﺷﺪ؛
ﺏ( ﻧﺴﺒﺘًﺎ ﺗﺄﻳﻴﺪﻛﻨﻨﺪﻩ )evitroppuS yllaitraP(؛ ﻣﻄﺎﻟﻌﺎﺗﻲ ﻛﻪ 
ﺗﺎ ﺣﺪﻭﺩﻱ ﻣﻌﻨﻲ ﺩﺍﺭ ﺑﻮﺩﻧﺪ ﺍﻣﺎ ﻧﻪ ﻛﺎﻣﻞ؛ ﻭ
ﺝ( ﺭﺩﻛﻨﻨ ــﺪﻩ )evitroppusnU(؛ ﺣﺎﻟﺘﻲ ﻛﻪ ﺑﻴﻦ ﻣﺘﻐﻴﺮ ﻫﺎ ﺭﺍﺑﻄﻪ 
ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪﻩ ﺍﺳﺖ.
78 ﻣﻄﺎﻟﻌﻪ ﺍﺭﺗﺒﺎﻁ ﻛﺎﻣﻞ ﺑﻴﻦ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳﻼﻣﺖ 









































ﺗﺄﻳﻴﺪ ﻛﺮﺩﻩ ﻭ 73 ﻣﻮﺭﺩ ﻧﻴﺰ ﻭﺟﻮﺩ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﻧﺎﺑﺮﺍﺑﺮﻱ ﻭ ﺳﻼﻣﺖ 
ﺭﺍ ﺭﺩ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ.]5[
ﺍﺯ ﺟﻤﻠ ــﻪ ﺍﻧﺘﻘﺎﺩﺍﺗﻲ ﻛﻪ ﺑﻪ ﺑﺮﺭﺳ ــﻲ ﺗ ــﻚ ﺑﻌﺪﻱ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﺗﻮﺳ ــﻌﻪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻳﺎ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑﺎ ﺳ ــﻼﻣﺖ ﻋﻤﻮﻣﻲ 
ﻭﺍﺭﺩ ﻣﻲ ﺷ ــﻮﺩ ﺍﻳﻦ ﺍﺳ ــﺖ ﻛ ــﻪ، ﻧﻘﺶ ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﻭﺍﺳ ــﻂ ﻭ ﻳﺎ 
ﻣﺨﺪﻭﺷ ــﮕﺮ ﺩﺭ ﺭﺍﺑﻄﻪ ﺗﻚ ﺑﻌﺪﻱ ﻣﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﻧﻤﻲ ﮔﻴﺮﺩ ﻣﺜًﻼ 
ﺩﺭ ﺍﺭﺗﺒ ــﺎﻁ ﺑﺎ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳ ــﻼﻣﺖ ﻣﻤﻜﻦ 
ﺍﺳ ــﺖ ﺗﺄﺛﻴﺮ ﻣﺜﺒﺖ ﻛﺎﻫﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑﺮ ﺳﻼﻣﺖ ﻧﺎﺷﻲ 
ﺍﺯ ﺍﻓﺰﺍﻳﺶ ﺭﺷ ــﺪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ ﺳ ــﺮﺍﻧﻪ ﺑﺎﺷﺪ ﻧﻪ ﺻﺮﻓًﺎ 
ﻛﺎﻫﺶ ﺍﺧﺘ ــﻼﻑ ﺩﺭﺁﻣﺪﻱ ﺑﻴﻦ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ. ﻣﺰﻳﺖ ﻣﻄﺎﻟﻌﺎﺕ 
ﭼﻨﺪ ﻭﺟﻬﻲ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﺳﺎﻳﺮ ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﻭﺍﺳﻂ ﺭﺍ ﻛﻨﺘﺮﻝ ﻭ ﻳﺎ 
ﻣﺤﺎﺳ ــﺒﻪ ﻣﻲ ﻛﻨﻴﻢ ﻭ ﺭﻭﺍﺑﻂ ﺭﻭﺷﻦ ﺗﺮﻱ ﺑﻴﻦ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ 
ﻭ ﺳ ــﻼﻣﺖ ﻧﺴ ــﺒﺖ ﺑﻪ ﺑﺮﺭﺳﻲ ﻣﺴﺘﻘﻴﻢ ﺳ ــﻨﺠﻪ ﻫﺎﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ 
ﺩﺭﺁﻣﺪﻱ ﻛﻞ ﻭ ﺳ ــﻼﻣﺖ، ﺑﻪ ﺩﺳ ــﺖ ﻣﻲ ﺩﻫ ــﺪ. ﺑﻪ ﻃﻮﺭﻱ ﻛﻠﻲ 
ﺍﺯ ﺩﻫﻪ 09 ﻣﻴﻼﺩﻱ ﻣﻄﺎﻟﻌﺎﺕ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺑﺮﺭﺳ ــﻲ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﻫﺎﻱ ﺍﺟﺘﻤﺎﻋﻲ ﺳ ــﻼﻣﺖ ﻭ ﺳ ــﻼﻣﺖ ﻧﻈﻴﺮ ﺗﻮﺳﻌﻪ 
ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑﻪ ﺻﻮﺭﺕ ﭼﻨﺪ ﺑﻌﺪﻱ ﻭ ﺑﺎ ﻛﻨﺘﺮﻝ 
ﻫﺮ ﻳﻚ ﺍﺯ ﺁﻥ ﻫﺎ ﺻﻮﺭﺕ ﮔﺮﻓﺖ.]6[
ﺍﻳﭽﻴﺮﻭ ﻛﺎﻭﺍﭼﻲ ﻭ ﺳ ــﺎﺑﺮﻣﻴﻨﻴﻦ )awaK & ninamarbuS-
ihc( ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻱ ﻣﺮﻭﺭﻱ ﺧﻮﺩ ﺑﻪ ﺑﺮﺭﺳﻲ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﺎﺕ ﭼﻨﺪ 
ﺳﻄﺤﻲ ﺩﺭ ﻣﻮﺭﺩ ﺭﺍﺑﻄﺔ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳﻼﻣﺖ، ﭘﺮﺩﺍﺧﺘﻨﺪ. 
ﺁﻥ ﻫﺎ ﺩﺭﻳﺎﻓﺘﻨﺪ ﻛﻪ ﺑﺎ ﻭﺟﻮﺩ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻛﻨﺘﺮﻝ ﺩﺭ 
ﻣﻄﺎﻟﻌﺎﺕ ﻣﺨﺘﻠﻒ، ﺗﻔﺎﻭﺕ ﻫﺎﻱ ﺩﺭﺁﻣﺪﻱ ﻫﻨﻮﺯ ﺗﻬﺪﻳﺪﻱ ﺟﺪﻱ 
ﺑﺮﺍﻱ ﺳﻼﻣﺖ ﻋﻤﻮﻣﻲ ﻣﻲ ﺑﺎﺷﻨﺪ.]6[
ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﺍﻱ ﺭﺿﺎﻳﻲ ﻭ ﻫﻤ ــﻜﺎﺭﺍﻥ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺍﺟﺘﻤﺎﻋﻲ، 
ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳ ــﺎﻝ ﺍﻳﺮﺍﻥ ﺭﺍ ﺩﺭﺳ ــﻄﺢ 
ﻛﺸﻮﺭﻱ ﻭ ﺍﺳﺘﺎﻧﻲ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ 87-4631 ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ 
ﺩﺍﺩﻧ ــﺪ. ﺁﻥ ﻫ ــﺎ ﺩﺭﻳﺎﻓﺘﻨﺪ ﻛﻪ ﺭﻭﻧﺪ ﻧﺰﻭﻟ ــﻲ ﺩﺭ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ 
ﻛ ــﻮﺩﻛﺎﻥ ﺍﺯ ﭘﺎﻳﻴﻦ ﺗﺮﻳ ــﻦ ﺑﻪ ﺑﺎﻻﺗﺮﻳﻦ ﭘﻨﺠﻚ ﻭﺟﻮﺩ ﺩﺍﺷ ــﺖ ﻭ 
ﻧﺴ ــﺒﺖ ﺷ ــﺎﻧﺲ ﭘﺎﻳﻴﻦ ﺗﺮﻳﻦ ﺑﻪ ﺑﺎﻻﺗﺮﻳﻦ ﭘﻨﺠﻚ ﺩﺭ ﻛﻞ ﻛﺸﻮﺭ 
ﺑﺮﺍﺑ ــﺮ 36/2 ﻣﻲ ﺑﺎﺷ ــﺪ. ﻋﻼﻭﻩ ﺑ ــﺮ ﺍﻳﻦ ﻧﺎﺑﺮﺍﺑ ــﺮﻱ ﻣﺮگ ﻭﻣﻴﺮ 
ﻛ ــﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳ ــﺎﻝ ﺑﻴﻦ ﭘﺎﻳﻴﻦ ﺗﺮﻳ ــﻦ ﻭ ﺑﺎﻻﺗﺮﻳﻦ ﭘﻨﺠﻚ ﺩﺭ 
ﺗﻤﺎﻣﻲ ﺍﺳ ــﺘﺎﻥ ﻫﺎ ﻣﻌﻨﻲ ﺩﺍﺭ ﻭ ﺑﻪ ﻧﻔﻊ ﻗﺸ ــﺮ ﻣﺮﻓﻪ ﺍﺳ ــﺖ. ﺁﻥ ﻫﺎ 
ﻧﺘﻴﺠ ــﻪ ﮔﺮﻓﺘﻨﺪ ﻛﻪ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺍﺟﺘﻤﺎﻋﻲ ﺍﻗﺘﺼﺎﺩﻱ ﺩﺭ ﻣﺮگ ﻭﻣﻴﺮ 
ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳ ــﺎﻝ ﺩﺭ ﺳ ــﻄﺢ ﻛﺸﻮﺭﻱ ﻭ ﺩﺭ ﺗﻤﺎﻣﻲ ﺍﺳﺘﺎﻥ ﻫﺎ 
ﺑﻪ ﻧﻔﻊ ﻗﺸ ــﺮ ﻣﺮﻓﻪ ﺍﺳﺖ.]7[ ﻣﺤﻤﻮﺩﻱ ﻭﺿﻌﻴﺖ ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ 
ﻭ ﺭﻓ ــﺎﻩ ﺍﺟﺘﻤﺎﻋﻲ ﺩﺭ ﺍﻳ ــﺮﺍﻥ ﻭ ﺗﻐﻴﻴﺮﺍﺕ ﺁﻥ ﺩﺭ ﻃﻮﻝ ﺑﺮﻧﺎﻣﻪ ﺍﻭﻝ 
ﺗﻮﺳ ــﻌﻪ )37-8631( ﺗﺤﻠﻴﻞ ﻛﺮﺩﻩ ﺍﻧﺪ. ﺍﻳﺸ ــﺎﻥ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ 
ﻛﻪ؛ ﺷ ــﻜﻞ ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ ﺩﺭ ﺍﻳﺮﺍﻥ ﭼﻮﻟﻪ ﺑﻪ ﺭﺍﺳﺖ ﺍﺳﺖ ﻭ ﺑﻴﻦ 
ﺳﻄﻮﺡ ﺩﺭﺁﻣﺪ ﻣﻨﺎﻃﻖ ﺷﻬﺮﻱ ﻭ ﺭﻭﺳﺘﺎﻳﻲ ﻓﺎﺻﻠﻪ ﺯﻳﺎﺩﻱ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ. ﺩﺭﺟ ــﻪ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺩﺭ ﺍﻳﺮﺍﻥ ﻧﺴ ــﺒﺘًﺎ ﺑﺎﻻ ﺑﻮﺩﻩ ﻭ ﺩﺭ 
ﻃ ــﻮﻝ ﺑﺮﻧﺎﻣﻪ ﺍﻭﻝ ﺗﻮﺳ ــﻌﻪ ﻧﻴﺰ ﺗﻐﻴﻴﺮﻱ ﻧﻨﻤﻮﺩﻩ ﺍﺳ ــﺖ. ﺍﻟﺒﺘﻪ ﺩﺭ 
ﻃﻮﻝ ﺍﻳﻦ ﺩﻭﺭﻩ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭ ﻣﻨﺎﻃﻖ ﺷﻬﺮﻱ ﻛﺎﻫﺶ ﻭ ﺩﺭ ﻣﻨﺎﻃﻖ 
ﺭﻭﺳ ــﺘﺎﻳﻲ ﺍﻓﺰﺍﻳﺶ ﻳﺎﻓﺘﻪ ﺍﺳ ــﺖ، ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ ﻛﻪ ﺍﻳﻦ ﺍﻓﺰﺍﻳﺶ ﻭ 
ﻛﺎﻫ ــﺶ ﻫﻤﺪﻳﮕﺮ ﺭﺍ ﺩﺭ ﺍﺭﺍﺋ ــﻪ ﺗﺼﻮﻳﺮﻱ ﺍﺯ ﻧﺎﺑﺮﺍﺑﺮﻱ ﻛﻞ ﺧﻨﺜﻲ 
ﻛﺮﺩﻩ ﺍﻧﺪ. ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﻃﻮﻝ ﺍﻳﻦ ﺩﻭﺭﻩ ﻣﻴﺰﺍﻥ ﺭﻓﺎﻩ ﺍﺟﺘﻤﺎﻋﻲ ﺩﺭ 
ﻣﻨﺎﻃﻖ ﺭﻭﺳ ــﺘﺎﻳﻲ ﻛﺎﻫﺶ ﻭ ﺩﺭ ﻣﻨﺎﻃﻖ ﺷ ــﻬﺮﻱ ﺑﻴﺸﺘﺮ ﺍﺯ ﻣﻨﺎﻃﻖ 
ﺭﻭﺳﺘﺎﻳﻲ ﺍﺳﺖ.]8[
2- ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ
ﻫﻤﺎﻥ ﻃﻮﺭ ﻛﻪ ﺍﺷ ــﺎﺭﻩ ﺷﺪ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭﺟﻪ ﻣﻨﻔﻲ ﺗﻮﺯﻳﻊ 
ﺩﺭﺁﻣﺪ ﻣﻲ ﺑﺎﺷﺪ ﺑﻪ ﺍﻳﻦ ﻣﻌﻨﻲ ﻛﻪ ﺷﺎﺧﺺ ﻫﺎﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ 
ﻋﺪﻡ ﺗﻮﺯﻳﻊ ﻣﻨﺎﺳ ــﺐ ﺩﺭﺁﻣﺪ ﺩﺭ ﻳﻚ ﺟﺎﻣﻌﻪ ﺭﺍ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﻨﺪ. 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺍﺯ ﻳﻚ ﻃﺮﻑ ﻭﺿﻌﻴﺖ ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ ﺩﺭ ﻳﻚ ﻛﺸ ــﻮﺭ 
ﺩﺭ ﻫﺮ ﺩﻭﺭﻩ ﺭﺍ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻭ ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﭼﮕﻮﻧﮕﻲ ﺗﻮﺯﻳﻊ 
ﺩﺭﺁﻣ ــﺪ ﺩﺭ ﻳ ــﻚ ﺟﺎﻣﻌﻪ ﻣﻴﺰﺍﻥ ﺗﻮﺟﻪ ﺩﻭﻟﺖ ﻫ ــﺎ ﺑﻪ ﺍﻣﺮ ﻋﺪﺍﻟﺖ 
ﺍﺟﺘﻤﺎﻋﻲ ﻳﺎ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺭﺍ ﮔﻮﺷﺰﺩ ﻣﻲ ﻛﻨﺪ.]9[
ﻣﺘﺪﺍﻭﻝ ﺗﺮﻳﻦ ﺷ ــﺎﺧﺺ ﺍﻧﺪﺍﺯﻩ ﮔﻴ ــﺮﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ 
ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺷﺎﺧﺺ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺑﻪ ﺩﻭ ﺭﻭﺵ 
ﻧﻤﻮﺩﺍﺭﻱ ﻭ ﺣﺴﺎﺑﺪﺍﺭﻱ ﻣﺤﺎﺳﺒﻪ ﻣﻲ ﺷﻮﺩ. ﺩﺭ ﺭﻭﺵ ﻧﻤﻮﺩﺍﺭﻱ 
ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺍﺯ ﻧﻤﻮﺩﺍﺭ ﻟﻮﺭﻧﺰ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﻨﺪ. 
ﺑﺮ ﺍﺳﺎﺱ ﻧﻤﻮﺩﺍﺭ ﻟﻮﺭﻧﺰ، ﺟﻤﻌﻴﺖ ﺑﻪ ﺻﻮﺭﺕ ﺗﺠﻤﻌﻲ ﺑﺮ ﺭﻭﻱ 
ﻣﺤﻮﺭ X  ﻫﺎ ﻭ ﺩﺭﺁﻣﺪ ﺍﻓﺮﺍﺩ )ﺧﺎﻧﻮﺍﺭﻫﺎ( ﺑﺮ ﺭﻭﻱ ﻣﺤﻮﺭ Y  ﻫﺎ ﻗﺮﺍﺭ 
ﻣﻲ ﮔﻴﺮﺩ. ﺩﺭ ﺣﺎﻟﺖ ﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻛﺎﻣﻞ ﺑﺎﻳﺪ ﻣﻨﺤﻨﻲ ﺗﻮﺯﻳﻊ 
ﺩﺭﺁﻣﺪ ﺟﺎﻣﻌﻪ ﺑﺮ ﺭﻭﻱ ﺧﻂ ﻧﻴﻢ ﺳﺎﺯ ﺟﺎﻣﻌﻪ ﻣﻨﻄﺒﻖ ﺑﺎﺷﺪ، ﺍﻣﺎ ﺩﺭ 
ﻋﺎﻟﻢ ﻭﺍﻗﻊ ﻫﺮﮔﺰ ﺍﻳﻦ ﺷﺮﺍﻳﻂ ﭘﻴﺶ ﻧﻤﻲ ﺁﻳﺪ. ﻫﻤﻴﺸﻪ ﺑﻴﻦ ﻣﻨﺤﻨﻲ 
ﺩﺭﺁﻣﺪ ﻭ ﻧﻴﻢ ﺳﺎﺯ ﺷﻜﺎﻓﻲ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻛﻪ ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﻱ ﺿﺮﻳﺐ 
ﺟﻴﻨﻲ ﻣﻲ ﺑﺎﺷ ــﺪ. ﻫﺮ ﭼﻪ ﻣﻨﺤﻨ ــﻲ ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ ﺑﻪ ﻣﺤﻮﺭ X ﻫﺎ 
ﻧﺰﺩﻳﻜﺘﺮ ﺑﺎﺷﺪ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﻭﺿﻌﻴﺖ ﻧﺎﺑﺮﺍﺑﺮﺗﺮ ﻣﻲ ﺑﺎﺷﺪ.
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺷ ــﻜﻞ 1 ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺩﺭ ﺭﻭﺵ ﻣﻨﺤﻨﻲ ﻟﻮﺭﻧﺰ 



































ﺭﺍﺑﻄﻪ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪ ﻭ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﺮﺍﻥ …
ﺑﻪ ﺍﻳﻦ ﺻﻮﺭﺕ ﻣﺤﺎﺳ ــﺒﻪ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ؛ ﻣﺴ ــﺎﺣﺖ ﺑﻴﻦ ﻧﻤﻮﺩﺍﺭ 
ﺣﺎﺻ ــﻞ ﺍﺯ ﺩﺍﺩﻩ ﻫﺎﻱ ﺟﺎﻣﻌﻪ ﻭ ﺧﻂ ﺑﺮﺍﺑﺮﻱ ﻛﺎﻣﻞ ﺭﺍ ﺑﻪ ﺩﺳ ــﺖ 
ﺁﻭﺭﺩﻩ، ﺳ ــﭙﺲ ﺑﺮ ﻛﻞ ﻣﺴ ــﺎﺣﺖ ﺯﻳﺮ ﺧﻂ ﺑﺮﺍﺑﺮﻱ ﻛﺎﻣﻞ ﺗﻘﺴﻴﻢ 
ﻣﻲ ﻛﻨﻨﺪ ﻛﻪ ﻋﺪﺩﻱ ﺑﻴﻦ 0-1 ﺭﺍ ﺑﻪ ﺩﺳﺖ ﻣﻲ ﺩﻫﺪ.]01[ ﺿﺮﻳﺐ 
ﺟﻴﻨﻲ ﻫﺮ ﭼﻪ ﺑﻪ ﻳﻚ ﻧﺰﺩﻳﻜﺘﺮ ﺑﺎﺷ ــﺪ ﻧﺸ ــﺎﻥ ﺩﻫﻨﺪﻩ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ 
ﺩﺭﺁﻣﺪﻱ ﺑﻴﺸ ــﺘﺮ ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷ ــﺪ، ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﺩﺭ ﺍﻳﻦ 
ﺷﺮﺍﻳﻂ ﺩﺭﺻﺪ ﺑﻴﺸﺘﺮﻱ ﺍﺯ ﺩﺭﺁﻣﺪ ﺟﺎﻣﻌﻪ ﻧﺼﻴﺐ ﺩﺭﺻﺪ ﻛﻤﺘﺮﻱ 
ﺍﺯ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﻣﻲ ﺷﻮﺩ.
3- ﺳﻼﻣﺖ
ﺳﺎﺯﻣﺎﻥ ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷﺖ )azinagro htlaeh dlroW :OHW-
noit( ﺩﺭ ﻣﻘﺪﻣﻪ ﻱ ﺍﺳﺎﺳﻨﺎﻣﻪ ﻱ ﺧﻮﺩ ﻣﻲ ﮔﻮﻳﺪ: ﺳﻼﻣﺘﻲ ﻋﺒﺎﺭﺕ 
ﺍﺳ ــﺖ ﺍﺯ ﻭﺿﻌﻴﺖ ﺭﻓﺎﻩ ﻛﺎﻣﻞ ﺟﺴ ــﻤﻲ، ﺭﻭﺍﻧ ــﻲ، ﺍﺟﺘﻤﺎﻋﻲ ﻭ 
ﻧﻪ ﺗﻨﻬﺎ ﻧﺒﻮﺩ ﺑﻴﻤﺎﺭﻱ ﻭ ﻣﻌﻠﻮﻟﻴﺖ ﺍﺳ ــﺖ. ﻭ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﺍﺧﻴﺮ 
ﻣﻔﻬ ــﻮﻡ ﺯﻧﺪﮔﻲ ﭘﻮﻳﺎﻳﻲ ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺍﻗﺘﺼﺎﺩﻱ ﻧﻴﺰ ﺑﻪ ﺁﻥ ﺍﺿﺎﻓﻪ 
ﺷ ــﺪﻩ ﺍﺳ ــﺖ.]11[ ﺑﻨﺎﺑﺮﺍﻳﻦ ﺳ ــﻼﻣﺘﻲ ﻣﻔﻬﻮﻣ ــﻲ ﭼﻨﺪ ﺑﻌﺪﻱ 
ﺍﺳ ــﺖ؛ ﻓﻴﺰﻳﻜﻲ، ﺭﻭﺍﻧﻲ ﻭ ﺍﺟﺘﻤﺎﻋﻲ. ﻣﻄﻤﺌﻨ ــًﺎ ﻗﺎﺑﻞ ﻓﻬﻢ ﺗﺮﻳﻦ 
ﺑﻌﺪ ﺳ ــﻼﻣﺘﻲ، ﺑﻌﺪ ﻓﻴﺰﻳﻜﻲ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺩﺭ ﺳﻄﺢ ﻓﺮﺩﻱ ﻋﻼﺋﻢ 
ﺳ ــﻼﻣﺖ ﻓﻴﺰﻳﻜﻲ ﺷ ــﺎﻣﻞ: ﺭﻧﮓ ﻭ ﺭﻭﻱ ﺧﻮﺏ، ﭘﻮﺳﺘﻲ ﺗﻤﻴﺰ، 
ﭼﺸ ــﻤﺎﻧﻲ ﺑﺮﺍﻕ، ﺑ ــﻮﻱ ﺧﻮﺵ ﺁﻳﻨﺪ ﻭ ... ﻣﻲ ﺑﺎﺷ ــﺪ ﻭ ﺍﺯ ﻃﺮﻳﻖ 
ﺍﺭﺯﻳﺎﺑﻲ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺍﻱ، ﺍﺭﺯﻳﺎﺑﻲ ﺗﻐﺬﻳ ــﻪ ﺍﻱ ﻭ ﺭژﻳﻢ ﻏﺬﺍﻳﻲ ﻭ 
... ﺁﻥ ﺭﺍ ﻣﻲ ﺳ ــﻨﺠﻨﺪ. ﺍﻣﺎ ﺩﺭ ﺳ ــﻄﺢ ﺟﺎﻣﻌﻪ، ﻭﺿﻌﻴﺖ ﺳﻼﻣﺖ 
ﻓﻴﺰﻳﻜ ــﻲ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﺎ ﻣﺸ ــﺨﺼﻪ ﻫﺎﻱ ﻧﻈﻴﺮ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ، 
ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ ﻭ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺍﺭﺯﻳﺎﺑﻲ ﻧﻤﻮﺩ. ﺑﻌﺪ ﺭﻭﺍﻧﻲ؛ 
ﺳ ــﻼﻣﺘﻲ ﺭﻭﺍﻧﻲ ﻋﺒﺎﺭﺕ ﺍﺳﺖ ﺍﺯ ﺗﻮﺍﻧﺎﻳﻲ ﺑﻴﻦ ﺷﺨﺺ ﻭ ﺩﻧﻴﺎﻱ 
ﺍﻃ ــﺮﺍﻑ ﺍﻭ ﻭ ﺳ ــﺎﺯﮔﺎﺭﻱ ﺑﺎ ﺧﻮﺩ ﻭ ﺩﻳﮕﺮﺍﻥ ﻭ ﻫﻤﺰﻳﺴ ــﺘﻲ ﺑﻴﻦ 
ﻭﺍﻗﻌﻴﺖ ﺧﻮﺩ، ﻣﺮﺩﻡ ﻭ ﻣﺤﻴﻂ ﺯﻳﺴ ــﺖ. ﺳﻼﻣﺘﻲ ﺭﻭﺍﻧﻲ ﺟﺎﻣﻌﻪ 
ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﺎ ﭘﺮ ﻛﺮﺩﻥ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻫﺎﻱ ﺗﻌﻴﻴﻦ ﺳ ــﻄﺢ ﺳﻼﻣﺖ 
ﺭﻭﺍﻧﻲ ﺗﻮﺳﻂ ﻣﺼﺎﺣﺒﻪ ﮔﺮﺍﻥ ﺍﻧﺠﺎﻡ ﺩﺍﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌ ــﻪ ﺗﺤﻠﻴﻠ ــﻲ ﻭ ﺍﺯ ﻧ ــﻮﻉ ﻫﻤﺒﺴ ــﺘﮕﻲ ﺍﻛﻮﻟﻮژﻳﻜﻲ 
ﺍﺳ ــﺖ. ﺭﻭﺵ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ 
ﺭﮔﺮﺳ ــﻴﻮﻥ ﮔﺎﻡ ﺑ ــﻪ ﮔﺎﻡ )esiwpets( ﻣﻲ ﺑﺎﺷ ــﺪ. ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ 
ﻫﻤﺒﺴ ــﺘﮕﻲ ﺍﻛﻮﻟﻮژﺑﻜﻲ ﻭﺍﺣﺪ ﺗﺤﻠﻴﻞ ﻣﻄﺎﻟﻌﻪ ﺟﻤﻌﻴﺖ ﻛﺸﻮﺭ 
ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻣﻲ ﺑﺎﺷ ــﺪ.]21[ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ 









































ﻣﺤﻤﺪ ﺑﺎﺑﺎﺧﺎﻧﻲ ﻭ ﺣﺴﻴﻦ ﺭﺍﻏﻔﺮ
ﺗﻮﺟ ــﻪ ﺑﻪ ﺍﻣﻜﺎﻥ ﺩﺳﺘﺮﺳ ــﻲ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣ ــﻮﺭﺩ ﻧﻴﺎﺯ ﭘﮋﻭﻫﺶ 
ﺳ ــﺎﻝ ﻫﺎﻱ 5831-5531 ﺗﺤﻠﻴﻞ ﺷ ــﺪﻩ ﺍﺳﺖ. ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺭﺩ 
ﻧﻴﺎﺯ ﻣﺤﺎﺳ ــﺒﻪ ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻣﺮﻛﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﻭ ﺑﺎﻧﻚ 
ﻣﺮﻛﺰﻱ ﺍﻳﺮﺍﻥ ﺗﻬﻴﻪ ﺷ ــﺪ.]51-31[ ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳﺖ ﻛﻪ ﻣﺮﻛﺰ 
ﺁﻣ ــﺎﺭ ﺍﻳﺮﺍﻥ ﺍﺯ ﻓﺮﻣﻮﻝ ﻫﺎﻱ ﻭﻳﮋﻩ ﻭ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻱ ﺑﺮﺍﻱ ﺑﺮﺁﻭﺭﺩ 
ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺩﺭ ﺳﻄﺢ ﺍﺳﺘﺎﻧﻲ، ﺷﻬﺮ ﻭ ﺭﻭﺳﺘﺎ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﺪ ﻭ 
ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴ ــﺮﻱ ﺧﺎﺻﻲ ﺭﺍ ﺑﺮﺍﻱ ﺍﻧﺘﺨﺎﺏ ﺧﺎﻧﻮﺍﺭﻫﺎ ﺍﻋﻤﺎﻝ 
ﻣﻲ ﻧﻤﺎﻳﺪ ﻛﻪ ﻗﺎﺑﻞ ﺗﻌﻤﻴﻢ ﺑﻪ ﺟﺎﻣﻌﻪ ﺷ ــﻬﺮﻱ ﻭ ﺭﻭﺳﺘﺎﻳﻲ ﺑﺎﺷﺪ، 
ﻟ ــﺬﺍ ﺩﻗﺖ ﺑﺮﺁﻭﺭﺩﻫ ــﺎﻱ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻭ ﺭﻭﺍﻳ ــﻲ ﻭ ﭘﺎﻳﺎﻳﻲ ﺍﺑﺰﺍﺭ 
ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻨﺤﺼﺮﺍ ًﺑﺎ ﻣﺴﺌﻮﻟﻴﺖ ﻣﺮﻛﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﻣﻲ ﺑﺎﺷﺪ. 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺤﺪﻭﺩﻳﺖ ﺯﻣﺎﻥ، ﻫﺰﻳﻨﻪ ﻭ ﻣﺸﻜﻼﺕ ﺩﻳﮕﺮ ﻣﺮﺑﻮﻁ 
ﺑﻪ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ، ﻣﺮﻛﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﻫﻤﻪ ﺳ ــﺎﻟﻪ ﺍﻃﻼﻋﺎﺕ ﺣﺪﻭﺩ 
00003 ﺧﺎﻧﻮﺍﺭ ﺭﺍ ﺟﻤﻊ ﺁﻭﺭﻱ ﻣﻲ ﻛﻨﺪ. ﻋﻠﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺑﺎﺯﻩ ﻱ 
ﺯﻣﺎﻧﻲ 5831-5531 ﺍﻣﻜﺎﻥ ﺩﺳﺘﺮﺳ ــﻲ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻴﺎﺯ 
ﻣﻄﺎﻟﻌ ــﻪ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺍﺯ ﻧﺮﻡ ﺍﻓ ــﺰﺍﺭ sspS ﻭ lecxE ﺑﺮﺍﻱ ﺗﺤﻠﻴﻞ 
ﺩﺍﺩﻩ ﻫﺎﻱ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﻣﺘﻐﻴﺮ ﻣﺴﺘﻘﻞ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻣﻲ ﺑﺎﺷﺪ؛ ﺍﺯ 
ﺷﺎﺧﺺ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﺪﺍﻭﻝ ﺗﺮﻳﻦ ﻣﻌﻴﺎﺭ ﻧﺎﺑﺮﺍﺑﺮﻱ 
ﺩﺭﺁﻣﺪﻱ ﺑﺮﺍﻱ ﺳﻨﺠﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ. 
ﺩﺭ ﻭﺍﻗ ــﻊ ﺿﺮﻳ ــﺐ ﺟﻴﻨﻲ ﻣﻘﺪﺍﺭ ﻋﺪﺩﻱ ﺑﻴﻦ 1-0 ﻣﻲ ﺑﺎﺷ ــﺪﻛﻪ 
ﭼﮕﻮﻧﮕﻲ ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ ﺩﺭ ﺑﻴﻦ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﺭﺍ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ، 
ﻫ ــﺮ ﭼ ــﻪ ﻣﻘﺪﺍﺭ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺑﻪ ﻳﻚ ﻧﺰﺩﻳﻜﺘﺮ ﺑﺎﺷ ــﺪ، ﻧﺸ ــﺎﻥ 
ﺩﻫﻨﺪﻩ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑﻴﺸﺘﺮ ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷﺪ.]01[ ﺩﺭ 
ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﺎﺩﻳﺮ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺑﺮﺍﻱ ﺳﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ 
ﺍﺯ ﺑﺎﻧﻚ ﻣﺮ ﻛﺰﻱ ﺗﻬﻴﻪ ﺷﺪ.
ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴ ــﺘﻪ ﻣﻄﺎﻟﻌﻪ ﺳ ــﻼﻣﺖ ﻣﻲ ﺑﺎﺷﺪ؛ ﺑﺮﺍﻱ ﺳﻨﺠﺶ 
ﺳ ــﻼﻣﺖ ﺍﺯ ﺷﺎﺧﺺ ﻫﺎﻱ ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ ﺩﺭ ﺑﺪﻭ ﺗﻮﻟﺪ ﻭ ﻣﻴﺰﺍﻥ 
ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳ ــﺎﻝ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺷ ــﺪﻩ ﺍﺳﺖ. ﻋﻠﺖ 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ ﻋﻼﻭﻩ ﺑﺮ ﻛﻤﻲ ﺑﻮﺩﻥ ﻭ 
ﻗﺎﺑﻞ ﺩﺳﺘﺮﺱ ﺑﻮﺩﻥ ﺷﺎﺧﺺ ﻫﺎﻱ ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ ﻭ ﻣﺮگ ﻭﻣﻴﺮ 
ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳ ــﺎﻝ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺷﺎﺧﺺ ﻫﺎﻱ 
ﻣﻮﺭﺩ ﻧﻈﺮ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻴﺮﺍﻳﻲ ﺳﻼﻣﺖ ﻓﻴﺰﻳﻜﻲ 
ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﺭﺍ ﺩﺭ ﺣﺪ ﻗﺎﺑﻞ ﻗﺒﻮﻟﻲ ﺍﻧﻌﻜﺎﺱ ﻣﻲ ﺩﻫﺪ.
ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ ﺩﺭ ﺑﺪﻭ ﺗﻮﻟﺪ، ﺗﻌﺪﺍﺩ ﺳ ــﺎﻝ ﻫﺎﻳﻲ ﺍﺳ ــﺖ ﻛﻪ 
ﻳﻚ ﻧﻮﺯﺍﺩ ﺗﺎﺯﻩ ﻣﺘﻮﻟﺪ ﺷ ــﺪﻩ ﻣﻲ ﺗﻮﺍﻧﺪ ﺯﻧﺪﻩ ﺑﻤﺎﻧﺪ، ﺑﻪ ﺷ ــﺮﻁ ﺁﻥ 
ﺟﺪﻭﻝ1: ﺩﺍﺩﻩ ﻫﺎﻱ ﺧﺎﻡ ﻭ ﻣﺤﺎﺳﺒﺎﺗﻲ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﻣﻄﺎﻟﻌﻪ
ﺟﻴﻨﻲ*ﺿﺮﻳﺐ ﺳﺎﻝ
































* ﺑﺎﻧﻚ ﻣﺮﻛﺰﻱ ﺟﻤﻬﻮﺭﻱ ﺍﺳﻼﻣﻲ ﺍﻳﺮﺍﻥ



































ﺭﺍﺑﻄﻪ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪ ﻭ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﺮﺍﻥ …
ﻛ ــﻪ ﺍﻟﮕﻮﻱ ﻣﺮگ ﻭﻣﻴﺮ ﺭﺍﻳﺞ ﺩﺭ ﺯﻣﺎﻥ ﺗﻮﻟﺪ، ﺩﺭ ﻃﻮﻝ ﺯﻧﺪﮔﻲ ﺍﻭ 
ﺑ ــﻪ ﻫﻤﺎﻥ ﺻﻮﺭﺕ ﺑﺎﻗﻲ ﺑﻤﺎﻧﺪ. ﻭ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 
5 ﺳ ــﺎﻝ، ﺗﻌﺪﺍﺩ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ ﭘﻨﺞ ﺳ ــﺎﻝ ﺩﺭ ﻳﻚ ﺳﺎﻝ 
ﺧﺎﺹ ﺗﻘﺴ ــﻴﻢ ﺑﺮ ﺗﻌﺪﺍﺩ ﻛﻞ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ ﭘﻨﺞ ﺳ ــﺎﻝ ﺩﺭ ﻫﻤﺎﻥ 
ﺳﺎﻝ ﻣﻲ ﺑﺎﺷﺪ.
ﺗﺠﺰﻳ ــﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ: ﺍﺑﺘﺪﺍ ﻫﻤﺒﺴ ــﺘﮕﻲ ﭘﻴﺮﺳ ــﻮﻥ ﺑﻴﻦ 
ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺴ ــﺘﻘﻞ ﻭ ﻭﺍﺑﺴ ــﺘﻪ ﺑﺮﺭﺳﻲ ﺷ ــﺪ ﻭ ﺳﭙﺲ ﺑﻪ ﻣﻨﻈﻮﺭ 
ﺗﺤﻠﻴ ــﻞ ﺩﻗﻴﻖ ﺗﺮ ﺭﺍﺑﻄﻪ ﺍﺯ ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳ ــﻴﻮﻥ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺷ ــﺪﻩ 
ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺩﺭ ﺟ ــﺪﻭﻝ 1 ﻣﻘﺎﺩﻳﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﻣﻄﺎﻟﻌﻪ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ 
ﺍﺳﺖ. ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺭﺳﻲ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﺷﺎﺧﺺ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ 
ﺍﺯ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺷ ــﺪﻩ ﻛﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﺁﻥ ﺍﺯ ﺩﺍﺩﻩ ﻫﺎﻱ 
ﺳ ــﺮﻱ ﺯﻣﺎﻧﻲ ﺑﺎﻧﻚ ﻣﺮﻛﺰﻱ ﺍﺳﺘﺨﺮﺍﺝ ﺷ ــﺪ. ﻭ ﺷﺎﺧﺺ ﻫﺎﻱ 
ﻣﺘﻐﻴﺮ ﺳ ــﻼﻣﺖ ﻧﻴﺰ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷ ــﺖ ﻭ 
ﻣﺮﻛﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﻭ ﺑﺎ ﺗﻄﺒﻴﻖ ﺩﺍﺩﻩ ﺁﻥ ﻫﺎ ﺍﺳ ــﺘﺨﺮﺍﺝ ﺷ ــﺪﻩ ﻭ ﻣﻮﺭﺩ 
ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺖ.
ﻧﺘﺎﻳﺞ ﻫﻤﺒﺴ ــﺘﮕﻲ ﺑﻴﻦ ﻣﺘﻐﻴﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳﻼﻣﺖ 
ﺩﺭ ﺟﺪﻭﻝ 2، ﺁﻭﺭﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺟﺪﻭﻝ ﻓﻮﻕ ﺿﺮﻳﺐ ﺟﻴﻨﻲ )ﺷﺎﺧﺺ ﻧﺎﺑﺮﺍﺑﺮﻱ 
ﺩﺭﺁﻣﺪﻱ( ﺑﺎ ﺷﺎﺧﺺ ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ 38/0-=r ﺭﺍﺑﻄﻪ ﻣﻌﻜﻮﺱ 
ﺩﺍﺭﺩ )10/0<P(. ﻫﻤﭽﻨﻴ ــﻦ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺑﺎ ﺷ ــﺎﺧﺺ ﻣﻴﺰﺍﻥ 
ﻣﺮگ ﻭﻣﻴﺮﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳ ــﺎﻝ 78/0=r ﺭﺍﺑﻄﻪ ﻱ ﻣﺴ ــﺘﻘﻴﻢ ﻭ 
ﻣﺜﺒﺖ ﺩﺍﺭﺩ )10/0<P(.
ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺭﺳ ــﻲ ﺩﻗﻴﻖ ﺗﺮ ﺭﺍﺑﻄ ــﻪ ﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ 
ﺳ ــﻼﻣﺖ ﺍﺯ ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳﻴﻮﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺷ ــﺪ. ﺍﺑﺘﺪﺍ ﺭﮔﺮﺳﻴﻮﻥ 
ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﻭ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳ ــﺎﻝ ﺑﺮﺭﺳﻲ 
ﺷﺪ.
ﺑﺮ ﺍﺳﺎﺱ ﺟﺪﻭﻝ 3 ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ 
ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﺧﻄ ــﻲ ﺑ ــﻮﺩﻩ )39=1،53 F، 37/0=2R( ﻭ ﻳﻚ 
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺗﻐﻴﻴﺮ ﺩﺭ ﻣﺘﻐﻴﺮ ﭘﻴﺶ ﺑﻴﻦ )ﺿﺮﻳﺐ ﺟﻴﻨﻲ( ﻣﻨﺠﺮ 
ﺑﻪ 37/0 ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺗﻐﻴﻴﺮ ﺩﺭ ﻣﺘﻐﻴﺮ ﻣﻼﻙ )ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ 
ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳﺎﻝ( ﻣﻲ ﺷﻮﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺩﺭ ﺳﻄﺢ ﻣﻌﻨﻲ ﺩﺍﺭﻱ 99 
ﺩﺭﺻﺪ، 37 ﺩﺭﺻ ــﺪ ﻭﺍﺭﻳﺎﻧﺲ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ5 
ﺳ ــﺎﻝ ﺭﺍ ﺗﺒﻴﻦ ﻣﻲ ﻛﻨﺪ، ﺑﺎ ﺩﺭﻧﻈﺮ ﮔﺮﻓﺘﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺤﻴﻄﻲ ﻛﻞ 
ﻣ ــﺪﻝ ﻫﻤﭽﻨﺎﻥ 27 ﺩﺭﺻﺪ ﻭﺍﺭﻳﺎﻧﺲ ﺩﺭ ﻣﺘﻐﻴﺮ ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭﻣﻴﺮ 
ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳﺎﻝ ﺑﻪ ﺣﺴﺎﺏ ﺁﻭﺭﺩﻩ ﺍﺳﺖ )ﻣﺠﺬﻭﺭ ﺁﺭ ﺗﻌﺪﻳﻞ 
ﺷﺪﻩ=27/0(. ﻋﻠﺖ ﺑﺮﺍﺑﺮﻱ ﻣﻘﺪﺍﺭ β ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺑﺎ ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ 
ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺁﺯﻣﻮﻥ ﺭﮔﺮﺳﻴﻮﻥ ﻓﻘﻂ ﺍﺯ ﻳﻚ ﻣﺘﻐﻴﺮ ﭘﻴﺶ ﺑﻴﻦ 
ﺟﺪﻭﻝ2: ﻫﻤﺒﺴﺘﮕﻲ ﺷﺎﺧﺺ ﻫﺎﻱ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻭ ﺳﻼﻣﺖ
ﺯﻳﺮ 5 ﺳﺎﻝﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲﻣﺘﻐﻴﺮ
78/038/0-*ﺿﺮﻳﺐ ﺟﻴﻨﻲ
* )10/0<P(
ﺟﺪﻭﻝ3: ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳﻴﻮﻥ ﻣﺘﻐﻴﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑﺮ ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳﺎﻝ
ﻫﻤﺒﺴﺘﮕﻲ R2RR ﺗﻌﺪﻳﻞ ﺷﺪﻩﻣﻘﺪﺍﺭ Feulav-Pﻣﻘﺪﺍﺭ β ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻣﺘﻐﻴﺮ
783727391000/0537/0ﺿﺮﻳﺐ ﺟﻴﻨﻲ
* ﺿﺮﻳﺐ ﺟﻴﻨﻲ 537/0 = ﻣﺮگ ﻭﻣﻴﺮ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 5 ﺳﺎﻝ
ﺟﺪﻭﻝ4: ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳﻴﻮﻥ ﻣﺘﻐﻴﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺑﺮ ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ
ﻫﻤﺒﺴﺘﮕﻲ R2RR ﺗﻌﺪﻳﻞ ﺷﺪﻩﻣﻘﺪﺍﺭ Feulav-Pﻣﻘﺪﺍﺭ β ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻣﺘﻐﻴﺮ
3896769/471000/096/0ﺿﺮﻳﺐ ﺟﻴﻨﻲ









































ﻣﺤﻤﺪ ﺑﺎﺑﺎﺧﺎﻧﻲ ﻭ ﺣﺴﻴﻦ ﺭﺍﻏﻔﺮ
ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳ ــﻴﻮﻥ ﺑﻴﻦ ﺷﺎﺧﺺ ﻣﺘﻐﻴﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ 
)ﺿﺮﻳ ــﺐ ﺟﻴﻨﻲ( ﻭ ﺷ ــﺎﺧﺺ ﺩﻳﮕﺮ ﺳ ــﻼﻣﺖ ﻳﻌﻨ ــﻲ ﺍﻣﻴﺪ ﺑﻪ 
ﺯﻧﺪﮔﻲ ﺗﻜﺮﺍﺭ ﺷ ــﺪ. ﺑﺎ ﺗﻮﺟﻪ ﺟﺪﻭﻝ 4، ﺩﺭ ﺍﻳﻨﺠﺎ ﻧﻴﺰ ﻋﻼﻭﻩ ﺑﺮ 
ﺧﻄﻲ ﺑﻮﺩﻩ ﺭﺍﺑﻄ ــﻪ )9/47=1،53 F، 96/0=2R(، ﺿﺮﻳﺐ ﺟﻴﻨﻲ 
ﺩﺭ ﺳ ــﻄﺢ ﻣﻌﻨﻲ ﺩﺍﺭﻱ 99 ﺩﺭﺻﺪ، 96 ﺩﺭﺻﺪ ﻭﺍﺭﻳﺎﻧﺲ ﺍﻣﻴﺪ ﺑﻪ 
ﺯﻧﺪﮔﻲ ﺭﺍ ﺗﺒﻴﻴﻦ ﻛﺮﺩﻩ، ﺑﺎ ﺩﺭﻧﻈﺮ ﮔﺮﻓﺘﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺤﻴﻄﻲ ﻛﻞ 
ﻣﺪﻝ ﻫﻤﭽﻨﺎﻥ 76 ﺩﺭﺻﺪ ﻭﺍﺭﻳﺎﻧﺲ ﺩﺭ ﻣﺘﻐﻴﺮ ﺍﻣﻴﺪ ﺑﻪ ﺯﻧﺪﮔﻲ ﺑﻪ 
ﺣﺴﺎﺏ ﺁﻭﺭﺩﻩ ﺍﺳﺖ )ﻣﺠﺬﻭﺭﺁﺭ ﺗﻌﺪﻳﻞ ﺷﺪﻩ=76/0(.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﻫﻤﺒﺴ ــﺘﮕﻲ ﻭ ﺭﮔﺮﺳﻴﻮﻥ ﻣﺘﻐﻴﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ 
ﺩﺭﺁﻣﺪﻱ ﺑﺎ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺳ ــﻼﻣﺖ ﻫﻤﺒﺴﺘﮕﻲ ﺑﺎﻻﻱ ﺭﺍ ﻧﺸﺎﻥ ﺩﺍﺩﻩ 
ﻭ ﺍﺯ ﺍﻳ ــﻦ ﻟﺤ ــﺎﻅ ﺑﺎ ﭘﮋﻭﻫ ــﺶ ﺯﻳﺎﺩﻱ ﻛﻪ ﺩﺭ ﺯﻣﻴﻨ ــﻪ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﻧﺎﺑﺮﺍﺑ ــﺮﻱ ﺩﺭﺁﻣ ــﺪﻱ )ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ( ﻫﻤﺨﻮﺍﻧ ــﻲ ﺩﺍﺭﺩ. ﻫﻤﺎﻥ 
ﻃﻮﺭﻛ ــﻪ ﻓﻠﮓ )ggelF(، ﻟﻴﻨ ــﭻ )hcnyL(، ﺍﻭﻟﻴ ــﻦ ﻭﺍﻟﺘﻮﻛﺲ 
)2002 ,sekotS & nilhguaLcM(، ﺭﻳﭽﺎﺭﺩ ﺟﻲ ﻭﻳﻠﻜﻴﻨﺴﻮﻥ 
)nosnikliW G drahciR( ﻭ ﻛﻴﺖ ﺍﻱ ﭘﻴﻚ )ttekciP E etaK(، 
ﺍﻳﭽﻴﺮﻭ ﻛﺎﻭﺍﭼﻲ ﻭ ﺳ ــﺎﺑﺮﻣﻴﻨﻴﻦ )ihcawaK & ninamarbuS( 
ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺧﻮﺩ ﻧﺸ ــﺎﻥ ﺩﺍﺩﻩ ﺍﻧﺪ ﺍﺯ ﺟﻤﻠ ــﻪ ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﻫﺎﻱ 
ﺍﺻﻠﻲ ﺳ ــﻼﻣﺖ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺩﺭ ﺳﻄﺢ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷﺪ. 
ﺩﺭ ﺍﺭﺗﺒ ــﺎﻁ ﺑ ــﺎ ﺟﺎﻣﻌﻪ ﺍﻳﺮﺍﻥ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﻛﻪ ﻛﺸ ــﻮﺭ ﺩﺭ ﺣﺎﻝ 
ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺑﻮﺩﻩ ﻭ ﺍﺯ ﺟﻤﻠﻪ ﻋﻮﺍﺭﺽ ﺟﺎﻧﺒﻲ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ 
ﺍﻓﺰﺍﻳﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﻣﻲ ﺑﺎﺷﺪ، ﺗﻮﺟﻪ ﺑﻪ ﺍﻣﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭ 
ﺁﻣﺪﻱ ﻭ ﺗﺄﺛﻴﺮ ﺁﻥ ﺑﺮ ﺳ ــﻼﻣﺖ ﺟﺎﻣﻌﻪ ﺣﺎﺋﺰ ﺍﻫﻤﻴﺖ ﻣﻲ ﺑﺎﺷﺪ. ﺑﺎ 
ﺗﻮﺟﻪ ﺑﻪ ﻳﺎﻓﺘﻪ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ، 
ﺑﺎ ﻭﺟ ــﻮﺩ ﻭﻗﻮﻉ ﭘﺪﻳﺪﻩ ﻫﺎﻱ ﺍﺟﺘﻤﺎﻋ ــﻲ ﻧﻈﻴﺮ ﺍﻧﻘﻼﺏ ﻭ ﺟﻨﮓ 
ﺗﺤﻤﻴﻠ ــﻲ، ﺑﺎ ﻭﺟﻮﺩ ﻛﺎﻫ ــﺶ ﺩﺭﺁﻣﺪ ﺍﻓﺮﺍﺩ، ﻛﺎﻫ ــﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ 
ﺩﺭﺁﻣ ــﺪﻱ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻈ ــﺮ ﻭ ﺍﺗﺨﺎﺫ ﺳﻴﺎﺳ ــﺖ ﻫﺎﻱ 
ﺑﺎﺯﺗﻮﺯﻳﻌﻲ ﻣﻮﺟﺒﺎﺕ ﺑﻬﺒﻮﺩ ﻭﺿﻌﻴﺖ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺳﻼﻣﺖ 
ﺭﺍ ﻓﺮﺍﻫﻢ ﺁﻭﺭﺩﻩ ﺍﺳﺖ.
ﺑ ــﺎ ﻭﺟ ــﻮﺩ ﺩﺧﺎﻟﺖ ﺳ ــﺎﻳﺮ ﻋﻮﺍﻣﻞ ﺑﺮ ﺳ ــﻼﻣﺖ، ﺑﺎﻻ ﺑﻮﺩﻥ 
ﺿﺮﻳﺐ ﻫﻤﺒﺴ ــﺘﮕﻲ ﻭ ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ ﺭﺍﺑﻄﻪ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺁﻣﺪﻱ 
ﻭ ﺳ ــﻼﻣﺖ ﺗﺄﺛﻴﺮﮔﺬﺍﺭﻱ ﺷ ــﺮﺍﻳﻂ ﺟﺎﻣﻌﻪ ﺑﻪ ﻟﺤﺎﻅ ﭼﮕﻮﻧﮕﻲ 
ﺗﻮﺯﻳﻊ ﺩﺭﺁﻣﺪ ﻭ ﻧﻴﺰ ﺳﻴﺎﺳ ــﺖ ﻫﺎﻱ ﺑﺎﺯﺗﻮﺯﻳﻌﻲ ﺩﻭﻟﺖ ﺩﺭ ﺯﻣﻴﻨﻪ 
ﻓﺮﺍﻫ ــﻢ ﻛﺮﺩﻥ ﻛﺎﻻﻫﺎﻱ ﻋﻤﻮﻣﻲ ﻧﻈﻴﺮ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺁﻣﻮﺯﺵ ﺭﺍ 
ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺩﻭﻟﺖ ﺑﻪ ﻋﻨﻮﺍﻥ ﻧﻬﺎﺩ ﺳﻴﺎﺳ ــﺖ ﮔﺬﺍﺭ 
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Relationship Between Income Inequality and Health in
Iran During 1976-2006
Babakhani M.1 / Raghfar H.2
Introduction: With changing pattern of diseases from infectious to chronic, the role of psychological 
and social determinants of health; (SDH including distribution of income; (income inequality) have 
found importance. Severe income inequality indicates the decrease in income available to the major-
ity of people in society; with its negative effects on health. Income inequality in society, increases the 
feeling of deprivation, and influences mental health in the society. This study was aimed to find relation 
between incomes inequality and health in Iran during 1976-2006.
Methods: This is an analytical - ecological correlation study. Unit of analysis are the Iran the popula-
tion , and data are obtained the SCI and the Central Bank of Iran. For data analysis Pearson regression 
by SPSS software was used.
Results: Gini coefficient relationship with life expectancy is found significant(p=0.0001, r=-0.83). 
Relation between Gini coefficient and under 5 years mortality rate is also significant (p=0.0001, 
r=0.87).
Conclusion: In the studied time period, with increasing income inequality, life expectancy has de-
creased and under 5 years mortality rate has increased. In order to improving and enhancing commu-
nity health people; and reducing income inequality it appears that to adopt appropriate redistributive 
incomes policies is required.
Keywords: Income inequality, health, life expectancy, under 5 years mortality rate.
M.Sc. of Social Welfare, University of Social Welfare and Rehabilitation Tehran, Iran; Corresponding Author(babakhani657@gmail.com)1. 
Assistant Professor of Economics Department , School of Economy, Alzahra University, Tehran, Iran2. 
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